
Operator 

/ \ I 

L 1((,/ 
UNITED STATES ENVIRONMENTAL PROTECTiON AGENCY 

STANDARD ANNULAR PRESSURE TEST 

J.,./ State Permit Number c. ., ,,.-, . v ~·?~t:7 /{ !If ( 
1 )lflfitrl It ..r'7 t-- . J~\ ... ·J 

EPA Permit Number 
Address Ill- i/12.1J-(.t)/0 

Date of Test 
~·i0~-.::7 ·~ . . ! _::;~, ', 

(6!! !fh.JJft:"[ ;t~A 
/ Well Type 

Well Name & Number / ::ZP 
' 

Quarter Quarter Quarter Section Township Range Township Name Cgunty St~te 
}111/ 6t:V IJIV a: /IIi 7tV l-bi7/1::.Cl!IJ1 R2 

GPS file number Latitude Longitude ' Elevation 
r;;; .·' -~::;/ • .,";L :-4 9,;:;: ttHi I 

I Company Representative I r[ilti lh~tPI~ I Field Inspector I /i?mit li/•i.i-!/ltl$ / 
GAUGE CERTIFICATION 

Type Pressure Gauge 
New Gauge? Yes i)rNo 

~· 

/<}; iJ/1 } _!/__ inch face liJ/J psi full scale '0 psi increments 
0 If no, date of calibration Calibration certification submitted? Yes 0 No \t 

' 
TEST RESULTS 

Time {J /''; ..X.'~ 
Annulus &.;-o!) Jfjf, . o·-'f1 •' ,P.J 

Tubing VAt..-

WELL STATUS WELL CONFIGURATION 
/ ' .~. /'i/4' 

5 Year ll TD# 1:5-f'(:J 
2 YearTA ro TD# ---

Casing Size ,3;"} 
Tubing Size ;J I"P 

Rework after failure 0 TD# __ _ 
NewPermit 0 TD# __ _ 

PackerType JF£(f: I(})-( 
Packer set @ 1i!'=·~=O-~ 

Enforcement Action 0 TD# ___ _ 
Annual Class 1 0 TD# __ _ Fluid Return (gal) j/Jt ifpp 
Test Pressures: Max. Allowable Pressure Change: Initial test pressure x . 03 

Date 

Signature o UIC Field Inspecto 


